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Small Business Impact Questionnaire
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LCB File No. R113-13

The following questions pertain to how the changes in the Nevada Administrative Codes
presented in the LCB File No. R113-13 will affect your business. You can review this revised
proposed regulation by going to “Meeting Information” on our website at http://mhd.nv.gov or
http://www.leg.state.nv.us/register/2012Register/R009-12RP2.pdf.

Please answer each of the questions that apply and add any qualifying remarks that may help
us to understand your position. Mail, fax or email your completed form on or prior to
March 20, 2014.

Manufactured Housing Division — Karen Fox
1535 Old Hot Springs Road, Suite 60

Carson City, Nevada 89706

775-687-2059

775-687-5521 (FAX)

kfox@mhd.state.nv.us

1. How many employees are currently employed by your business?

2. Will this specific regulation have an adverse economic effect upon your business? If so, please
indicate the estimated dollar amount(s) you believe the regulation will cost you over a calendar
year.

Yes No Please list the section of the regulation and explain the impact.
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3. Will this specific regulation have a beneficial economic effect upon your business? If so, please
indicate the estimated dollar amount(s) you believe the regulation will save you over a calendar
year.

Yes No__ Please list the section of the regulation and explain the impact.

4. Do you anticipate any indirect adverse effects caused by the regulation upon your business?
Yes No Please list the section of the regulation and explain the impact.

5. Do you anticipate any indirect beneficial effects caused by this regulation upon your business?
Yes No Please list the section of the regulation and explain the impact.

Organization:

Your Name: Date:




